1, Health,

, & Welfare
$. Public
th Service

S. 300
v. 1-56 \

in itam 18. No symptoms will be listed. All

. Coroner connot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tc. must use only stondard nomencloture

o
disooses in Part | must bBs cosually related

Doctor, coroner,

TILED JAN 13 1958

STANDARD CERTIFICATE OF DEATH

Ragistration District No. -/. é--, e Pritnary Registration Districs an5 ,5““__7.._..0..~ Registrar's Nc\s ? ;(

TSTATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance befére
o COUNTY Jackson « sTATE.Migsouri b county Jackgge-
b. CéTR:Y (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY ’ 9 Inside Limits
towmmn  Sibl ey Yo1 X NoO T%Tm Sibley YesM HNoo
c. FULL NAME OF (If NOT inhospita), givelocation)]Langth of stay in 1b f
HOSPITAL OR d. STREET ixe jocation) Reside on Farm
INsTITUTION 11ONne XX ADDRESS unlnco{’l SEYELE Yeso NID
3 :a:‘ ’o‘r First Middle Last 4. DATE Month Year
(Trpeor iy George Howell Kennemur oarn DEC. 29, 1957
5. sEx 0] 6. coLor or Race 7. MarRIED [} NEVER MaRRIED [J| B DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 KRS,
last birghday) [Menthe | Daws | Howrs | Min.
‘mal e white wm&mm{ ovoreeo [ €D o 10 9 1879 gg |

100. KIND OF BUSINESS OR INDUSTRY

1n1d paperhanger

10a. USUAL OCCUPATION Glﬂe kind of work done
ﬁrin most g uﬂ: ng li

V1. BIRTHPLACE (City and atote or country)

LeCompton, Kansas

12, CITITEN OF WHAT COUNTRY?

/ USA

ogn if retired)
painter a
13. FATHER'S NAME

John Robert Kennemur -

14, MOTHER'S MAIDEN MAME

Rebecca Stines

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
{Yas, no, or unknson) (If yea, give war or datea of servies)

No | 1,96-09-3604

17. INFORMANT

%3 ), Truman Rd.
George R. Kennemur ;Kansas City,Mo

18, CAUSE OF DEATH |Enter only one couse per line for (a), (b}, and (¢).
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) .“ <

Conditions, if any,
which gare risg to
above cause (8).
Hating the under-
Iying cause logt,

DUE TO (H) ALW

DLE TO (c)MM-AM

INTERVAL BETWEEN
ONSET AND DEATH

F3
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELMTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WaAS AUTOPSY
= : PERFORMED!
g 4330 ves [ wo 3
i | e AcciDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parf I or Part H of item 18.)
5 O O . 0O-l|.
o | 20c, TIME OF Hour Month, Day, Year
S INJURY ¢ m. .
E P.m. . .
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢, in or about home, ] 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (1] NOT WHILE Jarm, factory, tireet, office dldg., ele.)
WORK AT WORK V)

2l. J attended the docoased fro

Death occurred at

. to Mnnd last saw ,:- elive on ,%?

P _mon the date stated above; and to the best of my knowledge, from the causes stated.

Dec. 31 1957 Sibley Cemetery

d— 2b. ADORESS - 22¢. DATE SIGNED
a. . /g./ui Ao, |[2-3057
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION'(Cify, town. or county) (State)

Sibfey,\Missouri __~

24 FUINERAL

RE R

ADDRESS

Buckner Mo

25 DATE RECD. BY LOCAL REG.

) o v/l QG

Eﬁsj RAR'S SIGNATURE ?/ r

T




5 NVP

- : -
B

STATEMENT BY LICENSED EMBALMER

s [

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ... P P S A PO

l'.. "
Lislii..., Student Embalmer No...........
workii':g under my personal supervision.. ’

Student

Signature of Student Embalmer

Licensed

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact- should be so stated above.



